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First Last

Denise Lusitani

Street Addres

97 Winding Ln Avon
{(mmidd/yyvy)

11/02/2021 Councilor
First . MI Last
Jolene Lusitani

€O January 10 filing {7th day preceding primary {0 7th day preceding referendum

) April 10 filing {30 days following primary {45 days following referendum

) July 10 filing {)1th day preceding election O Deficit

O October 10 filing @EZﬂl day preceding election

(8tate Central Comneitiees Oniy)

{0 Termination

{24 Hour Independent Expenditure

CPrimary {Election

{45 days following election
not hetd in November

Beginning Date

Ending Date

10-01-2021 thru  10-24-21

Suffix

State

CT 06001

fit applicuble

District

Suffix

{DInitial Contribution or Disbursement
(PACs ONLY}

{=) Amendment to
Type of Report:

1th day prec election

Denise Lusitani

Do g s

I hereby certify and state, under penaltics of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete,

Ol f 08 Zaoaa

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAMTE, OF SIGNER

DATE (mm/dd/yyyy)

A person who is found io have knowingly and willfully violated any provisions of the campaign finance statutes
Saces a civil penaltv or imprisonment or both.
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SUMMARY PAGE TOTALS

(Renrsterai i I i

Tth day preceding election

COLUMN A
This Peried

i1. Balance on hand January 1 of current year for ongoing and parly committees QR
Balance on hand from day cominittee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

4942.69

COLUMN B
Aggpregate

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

13. Contributions Received from Individuals (Sections A and B) Q 5750
14, Receipts from ther Committees {Sections CI and C2) 0 0
15. Other Monetary Receipts (Sections 1 through K) 0 0

0 0

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 0 5750
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 494269 5750
19. Expenses Paid by Committee {Section P) 2631.68 3438.99
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) }2311.01 2311.01
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5} 0 0

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Section N 0 0

25. Loan Balance 0

252, + Loans Received (Scotion D) 0 0

25b. F Interest and Penalties on Loan 4] o

25c. ~  Payments on Loan 0 0

25d. Total Outstanding Loan Antount 0

26. Campaign Expenses Paid by Candidate (Section () 0

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section ) 0

28a. Total Outstanding Expenses [ncurred by Commiltee still Unpaid (Section S} 75




Per Public Act 11-48, effective January 1, 2012 comymittees are no longer required ta itemize receipt of organization expenditures from Legishative Leodership, Legislative Caucus or Party Committess. Section O removed.

IV. EXPENDITURES (Sections P—T) Page 130017

Revied Innuosy 2045

T

Elect Jofene Lusitani for City Council
B

Name of Payee o e l. Dale oﬂ’arﬁcl - Methu of Pxnt:
Steven Jacaruso 10/6/21 8 Lh;ck #% )
Debil Curd EF
Street Address City State Zip Code
173 Hard Hill Rd South Bethlehem CT 06751
Purpose of Expenditure Description . Event # Amount
{by code) . )
PRNT lawn Sign design n/a 50
‘Efxﬂﬁﬂﬂ:ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
@ Noene of the below
nfa @ Coordinated with reimbursement sought (joint cxpenditurc) Independent
{0} Coordinated without reimbursement sought (in-kind contribution) Osganizanionfd A £ B OcOn
Name of Payee - ~ | Date of Payment Method of Payment:
. _— ok #1006
Hitchcock printing 10/4/21 g ([“;h:'»k C#_d e
ebit Carr
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Parpose of Expenditure Description Event # Amount
(by code)
RNT Palmcards n/a 22334
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below*™ is eheckod)
(if applicahle}
None of the below
n/a Coordinated with reimburscinent sought (jeint expenditurs) O Independent
) Coordinated withont reimbursement sought (in-kind contribution) O Organization{ 4. (OB Cic Ob
Name of Payee - Date of PnynTent Method of Payment;
: 1007
Cara Pavalock 10/4/21 %E";"k #d—fém
: ebit Cary EF
Street Address City State Zip Code
182 Rossi Br Bristol cT 06010
Fﬁlﬁzﬁ;f&xpenditum Description Event # Amount
Y .
RMB repay for signs purchased from signrocket.com nfa 390
5’51)&:515';-‘;3 # Type of Expenditure (Irentization in Addendum P Required unfess “None of the below* is checked)
o upprCaiNe
: : None of the below
n/a Coordinated with reimbursement sought (joint expenditure) 0 Independent
O Coordinaled without reimbursement sought (in-kind contributiow) Q Organizatior{' AR 0 C 0 D
Name of Payce Date of Payment Moethod uf Payment:
1009
Cara Pavalock 10/6/21 g Check #—C:S
Debit Card EFT
Street Address City State Zip Code
182 Rossi Dr Bristol CT 06051
Purpose of Expenditure Deseription . ' Eveni # Amount
{by code)
RMB Postcards n/a 1125
:r‘;’)fpel;‘jit:tre; # Type of Expendilure (Teemization in Addendum P Requived nnless “None of the below* is checked)
if applivable) K
None of the below
n/a Coordinated with reimbursement sought tjoint expenditure) ) O Independent
0 Coordinated without refimbursement sought {in-kind contribution} 01- sanizati ™ B OC {') D
77584
1855.84
263168




